We wish to record a case of outstanding rarity which we have observed recently. It is an example of a leiomyoma of the kidney and is one of a series of smooth muscle tumours of other than uterine origin which we have collected. First of all, we propose to discuss the clinical and pathological aspects of such growths and then, later, add a summary of the general and special features of the recorded cases.
While small mesodermal tumours of the kidney are not uncommon, fibroma, lipoma, leiomyoma, &c., larger forms of these growths are relatively rare. Some attain remarkable proportions, as, for example, the 10 During convalescence from this operation the patient complained of slight pain in the right side of the upper abdomen but this discomfort lasted onlj' a short time, and for the following two months she was free from symptoms. Then the pain in the right hypochondrium recurred and began to radiate to the back.
It was more or less continuous but there were well-marked acute exacerbations.
She also complained of heartburn and flatulence which were aggravated by taking fatty food. Nausea and vomiting were absent although until 1932 she had been subject to "bilious attacks" accompanied by vomiting of bile-stained fluid. The action of the bowels was kept regular with laxatives.
At the onset of her present condition she passed a good deal of mucus in her stools but she never noticed any blood, nor did diarrhcea occur at any time. She also mentioned some frequency of micturition and pain on passing (If we subtract the weight of the kidney, 150 gms., the tumour mass then weighs 1,400 gms.)
The tumour has a well-defined fibrous capsule which is intimately associated with that of the kidney from which it appears to have arisen and from which it draws its blood supply (Figure) . ( Logan Taylor for permission to publish the record of this case.
